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FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTI1OI | |
Name of Offering ([:I check if this is an amendment and name has changed, and indicate change.)
Scries E Preferred Stock Financing //Q\

Za)
Filing Under (Check box{es) that apply): D Rule 504 D Rule 5035 B Rule 506 D Section 4(6) E] ULOE/@Y‘HEC'{W‘: B\Ofk
2 A

Type of Filing: || New Filing  PX] Amendment No. I

o 0 R

A. BASIC IDENTIFICATION DATA // —er T Amne \ N
1. Enter the information requested aboul the issuer N\ PR rruur s
Name of Issuer (D check if this is an amendmen! and rame has changed, and indicate change.) % /y

: 4 N

Sana Security, Inc. ON 135 453\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nurﬁl;er‘(‘l{g,clfdin’g Area Code)
2121 South El Camino Real, Suite 700, San Mateo, CA 94403 650-292-7100
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brict Description of Business
Web and applications server security

Type of Business Organization ' OC SS
E corporation D limited partnership, atready formed D other (please specify): PR E ED
[:l business trust El limited partnership, to be formed

-4
Month Year VARV |Zﬁai
Actual or Estimated Date of Incorporation or Organization: (X Actal [ Estimated HOMSON

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DJE] FINANCIAL

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infurmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to be, of have been made. 1§ a state requires the paymem of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes & part of
this notice and must be completed.

ATTENTION=—

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5_05) Persons who respond to the collection of information contained in this form 1 of 10
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issucr has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, |0% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: D Promoter  [X] Beneficial Owner [ ] Exccutive Officer [] Director [J General andfor
Managing Partner

Full Name {Last namc first, if individual)
Bay Partners Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
10600 N. De Anza Blvd., Suite 100, Cupertino, CA 95014-2076

Check Box{es) that Apply: [] promoter  X] Beneficial Owner [_] Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Beeler, Charles

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
c/o El Dorado Ventures, 2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [X] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gorelik, Viadimir

Busincss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sana Security, Inc., 2121 South El Camine Real, Suite 700, San Mateo, CA 94403

Check Box{es) that Apply:  [] Promoter E Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
El Dorade Ventures Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Box(es) that Apply: I___] Promoter D Beneficial Owner D Executive Officer [E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Wong, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sana Security, Inc., 2121 South El Camino Real, Suite 700, San Mateo, CA 94403

Check Box(es) that Apply: L] Promoter B Beneficial Owner [_] Exccutive Officer D Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Listwin, Don

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o The Canary Fund, 333 West Santa Clara Street, Suite 1, San Jose, CA 95113

Check Box(es) that Apply: (] Promoter DX Beneficial Owner [<] Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Zicker, John

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Sana Security, Inc., 2121 South El Camino Real, Suite 700, San Mateo, CA 94403

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Check Box{es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Coviello, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o RSA Security, Inc., 174 Middlesex Turnpike, Bedford, MA 01730

Check Box(es) that Apply: {J promoter |:| Benceficial Owner [ ] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [J Beneficial Owner ]:l Executive Officer D Director [ ]| General and/or
Managing Partner

Full Name (Last name first, if incividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [:| Beneficial Owner  [_] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: (] Promoter [J Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [[] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [_] Beneficial Owner [_] Executive Officer [_] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer D Director [ | General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... |:] @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... . e I O
4. Enter the information requested for cach person who has been or wnII be pald or given, dlrect!y or mdlrcctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends fo Solicit Purchasers
(Check "AII States” or check individual States) . . .. ... o i e e [ An states
AL AZ AR CA CO CT DE DC FI. GA HI 1D

Du, Dm Dm [:’KS DKY [:ILA E D A DM] N s o}
e = == ol Sl =l & ol s
D RI Dsc [:ISD D ™ I:ITX [:lUT DVT DVA DVA va Dwn Dw I:IPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . ... .. ... .. . [ All States
AL AK AL AR CA CO CT DE DC FL GA HI 1D

I—_—IIL |:|IN [:IIA I:IKS Y |:]LA E b A |:|MI lj‘/[N 5 O
%ﬂ' %NE %NV %NH @; %M [:l Y %C @j D : EIOK EER @Z}\
l:l RI I:ISC [:lsn |:| N DT X [:]UT DVT D\/A DW\ DNV DW] DVY DI R

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StaIES) . .. ... e e ] Ali States

DAL I:,AK E:IAZ [:,AR I:]CA I:lc,o DCT DDE DDC DH, I:lGA I__‘l HI DID
[ D IN D o [ ks [ xy [:Il_A [JmMe [0 [ Ma [Jm e [Jms [ mo
[ e [Dlne DNV [ O U [ I Cve Do [ o [ Jox  [or [ Jea
L] RI L] sc [ SD DTN I:lTx L] uT [l vT DVA DWA Dwv J Wl I:]WY ] PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$ 0.00 3 0.00

$ 14,376,14542 §  10,489,478.98(1)

O Common [ Preferred
Convertible Securitics (including warrants) Series E warrants ... $ 1,023,854.58 § (2)
PartnErShip IMIETESIS ...vives oot e oo s e e e e eme e o e e ee e saaeas e b st s e e emnan S S
Other (Specify ) 3 k3

. $_15,400,000.00 § 10,489.478.98(1)

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zcro."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCECAItEd INVESTOIS ...ovvvivoeoceeeeeeecie et eaee et ee et en s s e s eesenns s st enses s msens s ensnnanea 9 $ 1048947898
NON-3CCredited INVESIOTE oottt ettt ettt et et e e et
Total (for filings under Rule 504 only). ...t e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT OSSOSO 5
REBUIIHON A oottt et a bbbt ettt a e b bt et e s e e eassaerensseeneasean 3
RULE S04 e ettt et s et b et e et ea b ettt e e b s ot mt e b e ata et et ennateatanan S
TORAY ettt ettt ettt s st b et h ettt eeh ek ek e s e ket et e et e b et e enereesaerneeane hY
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.
T NS T A BEIE'S FOlS. ittt ettt et E e et sb e oat b e bR e b2 b e e m e ke asebenbe e e s e e [l $
Printing and Engraving oSS ..o it a st s s st e s e e e s bees e st ba e b e s e absasat s teabsaasssetsasans O $
LB FRES .  eeteeeeeeeeeeeeeeeeeeeeeeeeeeeeee oot et a eSS Rt [ $ 50,000.00
ACCOUNEINE FRES .ovoeviiiitiieiteecte ekt es ettt enat et est s e em s mas st et ey senas s st a s e n bbb st e O s
ENEIMEETINE FOES o.oooiteiieieieecece ettt ee et eet e ettt ee et st e 41+t eem et e ee oo e a1 e a b et e e e e ae et e et | 3
Sales Commissions (specify finders' fees separately) vttt 1 )
Other Expenses (identify) e ————— et O $
TTORAL .ot ee e ettt vt et e et e et e et s e e ot ee et see s e s e e en e teter et et eaeae et s rernas st erenerenns | $ 50,000.00

(1) Includes the conversion to Series E Preferred Stock of Convertible Promissory Notes in the aggregate principal amount and accrued
interest thereon of $6,152,249.21
(2) No cash received upon issuance of Series E Warrants, up to 1,023,854.58 to be received upon exercise of Warrants
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota! cxpenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PPOCECAS 10 ThE ISSUEE." .-..v1eveeeseeseeeevsieetes e es s se s ae s s a8 s s oo e ch bbb § 15,350,0600.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAMES AN TEES..c v ettt e e s s
PUrchase of Al @5LALE ..ovrveert e oo e e e L__l $ s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEIIT. ..ottt LSR8 RS os S SR en s Os Os
Construction or leasing of plant buildings and facilities. ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUFSUANT 1O 8 MICTEEE) oottt ee e e et r e et b n e s e s e e e st smssne e e e e e manrninee e e s Cls Os
RepAYMENt Of INAEDIEANESS ....o.o.iveeeivecieeieeceeeeeeeee et neemn e Os (s
WORKINE CAPIEAL ..o oiiiiiie e ettt sttt b b et et n e Os B< s 15,350,000.00
Other (specify): (s s

...... Os s

COLUITIN TOUAIS 11vceverieesereese e eeetemee et eeees et s e s ee s e e e e e ee st eseb e e e e eeeemee s e see s et ee e et e s eme et et eme et et ee et e eee e e s eee e eeraes s 0.00 X 5 15,350,000.00

Total Payments Listed (column totals added)........ccoo oot E $15,350,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

[ssuer (Print or Type) . Signgfife Date
Sana Security, Inc. February 22, 2007
Name of Signer (Print or Type) Thic of Signer (Print or Type)
Arthur F. Schneiderman Assistant Secretary
ATTENTION

Intentional misstatements or omissions of lact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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